
 Denny Rehberg
State of Montana 

Congress of the United States 
House of Representatives 
Washington DC 20515 

Due to the Provisions of the Privacy Act, 1974 (Title 5, Section 552A of the 

U. S. Code), I must have your permission before I can make an inquiry on 

your behalf. To avoid delays, please state in writing that I have your 

permission to make this inquiry and to receive any information needed to

fulfill your request. Then return this form to: 


U. S. Representative Denny Rehberg 

105 Smelter Avenue NE, Suite #116 

Great Falls, MT 59404 

PH: 406-454-1066 

FAX: 406-454-1130 


Dear Denny, 

In compliance with the Privacy Act of 1974, I authorize you to make inquiries to the 
appropriate officials on my behalf. 

______________________________________________________________________________________ 
Name – Please Print 

______________________________________________________________________________________ 
Street Address or Post Office Box Number Apt/Suite Number 

______________________________________________________________________________________ 
City State Zip Code 

______________________________________________________________________________________ 
Home Phone Work Phone  Cell Phone 

______________________________________________________________________________________ 
Social Security Number File/Case Number (If applicable) 

______________________________________________________________________________________ 
Signature  Date 



Please state your request and give a brief explanation. (Please print.) 

______________________________________________________________________________________ 

______________________________________________________________________________________


______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
Signature  Date 


